WOMEN’S COLLECTIVE
No.10, EAST STREET KOLATHUR, CHENNAI-99.
MEMBERSHIP FORM

1. MEMBER’S NAME                                               :

2. FATHER’S / HUBAND NAME                              : 

3. a) DATE OF BIRTH /AGE                                     :

    b) CASTE / SUB CASTE                                         :     

    C)  RELIGION / NATIONALITY                             :

4. ADDRESS                       DOOR No.                      :

                                            STREET                            :

                                            POST                               :

                                            THALUK                          :

                                            DISTRICT/ PINCODE     :

5. SELF HELP GROUP NAME                                    :

     JOINING DATE                                                      :

6. QUALIFICTION                                                       :     ILLITRATE / PRIMARY / HIGHER SECONDARY /UG / PG.   

                                                                                          TECHNICAL:   ITI / DIPLOMA / B.E / M.E

7. OCCUPATION                                                        : AGGRI.COOLIE / RYOTS /UNORGANIED WORKER / HOUSE HOLD

                                                                                        OFFICIAL / SELF EMPLOYEE or EMPLOYER

8. ANNUAL INCOME                                                 :

9. HOUSE                                                                    :  RENTED / LEASED / OWN 

10. ARE YOU LANDHOLDER                                     :  YES / NO       

                                                                        If YES    :  OWN   /   LEASED     

FAMILY DETAILS:         
	SL.
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I will abide by Women’s collective Rules & Regulations.   

                                                                                                                                                Signature with name [in capital]   
